The Transplantation Society (TTS) was the first professional transplantation organization to respond to the practice of using organs from executed prisoners for transplantation more than a decade ago (1) . TTS has been instrumental in working with the World Health Organization (WHO) and the World Health Assembly to develop guidelines for governments to combat organ trafficking and, with the International Society of Nephrology, established the Declaration of Istanbul (DOI). This declaration defined "organ trafficking" and "transplant tourism" and presented principles and proposals to effect change. TTS has worked diligently to curtail commercial transplantation and the use of executed prisoners globally and replace this practice with ethical programs of living and deceased organ donation to serve the citizens of every nation. TTS has been asked by the American Journal of Transplantation (AJT) to comment on the personal opinion piece by Trey et al in this issue of the AJT. The authors wrote that the Doctors Against Forced Organ Harvesting (DAFOH) are perpetuating an unproven claim of 100 000 transplantations per year in China, derived from the murder of unnamed followers of the Falun Gong (2). The call by DAFOH for a complete moratorium against interactions with Chinese transplant specialists is exactly counter to the needs of the Chinese community today. DAFOH is "giving oxygen" to the opponents of change in China by targeting those who are trying to bring about reform. Transparency of transplantation practice is a WHO guiding principle that should apply not only to China but also to every other country in the world. When the unproven assertions of DAFOH are published in AJT without validation, they serve the interest of those within China who would thwart change and transparency.
For the past 15 years, no one can be in doubt about the clear and unequivocal opposition by TTS to the use of organs from executed prisoners (3, 4) . All members of TTS sign an ethics statement that they do not use organs from executed prisoners. Our journals (and those of many other transplant organizations) do not accept papers with data or an experience that could involve the use of executed prisoner organs. TTS congresses do not permit the presentation of studies involving executed prisoners' organs, and we have clear review mechanisms to prevent such academic recognition.
The results of our strategies have been a decade of change in China that led to the 2015 declaration that Chinese transplant centers would no longer use organs from executed prisoners. The consensus of the WHO and international transplant professionals who have visited China in the past 2 years is that those tasked with the oversight of organ donation and transplantation within China are bringing about reform that is consistent with the WHO guiding principles and the DOI. We believe that all professional transplant organizations should join TTS in calling for an objective transparency by all nations, including China, Asia, the West, and the Middle East, as to the source of organ donation and the extent of transplantation tourism. An important first step would be reporting of transplant activity and organ donation to the WHO-Organizació n Nacional de Trasplantes Global Observatory on Donation and Transplantation. With regard to the Chinese transplant community, TTS remains strongly committed to engagement with those who are willing to support reform while maintaining its firm opposition to the use of organs from executed prisoners and organ trafficking.
